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Abstract

Professional quality of life (ProQOL) of nurses is a significant issue that affects nurse retention
and nurses’ job satisfaction. This descriptive correlation study aimed to describe the resilience and
professional quality of life of nurses, and to examine the relationship between resilience and each
dimension of ProQOL for nurses in tertiary hospitals in the People’s Republic of China. The
participants included 364 nurses working in different units of three tertiary hospitals in western
Yunnan province. The research instruments consisted of the Demographic Data Form, the Chinese
version of the Connor Davidson Resilience Scale (CD-RISC), and the Chinese version of the
Professional Quality of Life version 5 (ProQOL 5). The Chinese version of the CD-RISC and ProQOL5
were confirmed for validity by the developers. The Cronbach alpha reliability of the Chinese
version of the CD-RISC was 0.88, and for the three subscales of the Chinese version of the ProQOL
(compassion satisfaction, burnout, and compassion fatigue) were 0.94, 0.89, and 0.72, respectively.
Descriptive statistics and Spearman’s rank-order correlation were used to analyze the data.

The results of this study showed that:

1. The mean score for resilience of the participants was 64.43 (SD = 11.56).

2. The mean scores for each dimension of the ProQOL, including compassion satisfaction

(X = 31.83, SD = 7.01), burnout (X = 25.82, SD = 5.28), and compassion fatigue (X = 26.33, SD =
5.03) for the participants, were at average levels.

3. There was a moderately positive relationship between resilience and compassion
satisfaction (rs = .50, p < .01.), moderately negative relationships between resilience and burnout
(rs = -.48, p < .01), and weakly negative relationships between resilience and compassion fatigue
(rs = -.16, p < .01).

The results of this research provide basic information for nurse administrators to develop
proper strategies for improving nurses’ resilience in order to increase compassion satisfaction and
decrease burnout and compassion fatigue of nurses in tertiary hospitals in the People’s Republic
of China.
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Background and Significance

Professional quality of life (ProQOL) refers to the quality one feels in relation to their work
as a helper (Stamm, 2010) and includes three components, which are compassion satisfaction
(CS), burnout (BO), and compassion fatigue (CF). According to Stamm, CS refers to the pleasure
you derive from being able to do your work well. BO refers to feelings of hopelessness and
difficulty in dealing with work or in doing one’s job effectively. CF is about work-related, secondary
exposure to people who have experienced extremely or traumatically stressful events. The
phenomena of BO and CF are significant for healthcare organizations because they can help to
interpret and predict the correlation among nurse retention, turnover, patient’s safety, and
satisfaction (Sabo, 2011). Meanwhile, CS could generate compassion that enables one to thrive
and allows an individual to maintain career enthusiasm (Radey & Figley, 2007). Due to the tensions
resulting from both physical and psychological stress of caring for patients, nurses are particularly
prone to BO, CF and reduced CS (Kim, Han, & Kim, 2015) while professional quality of life (ProQOL)
is the balance between the CS, BO and CF (Stamm, 2009). Based on the literature review, research
on ProQOL of nurses has been conducted in several countries, but results have been inconsistent.

Several factors have been found to be related to ProQOL, such as job satisfaction (Muliira &
Ssendikadiwa, 2016), clinical competence (Kim, Han, Kwak, & Kim, 2015b), compassion compe-
tence (Lee & Seomun, 2016), perceived stress (Amin, Vankar, Nimbalkar, & Phatak, 2015), support
(Yu, Jiang, & Shen, 2016), ethical dilemmas and nursing professional values (Kim et al., 2015), and
resilience (McGarry et al., 2013; Sgndenaa, Lauvrud, Sandvik, Nonstad, & Whittington, 2013; Leners,
Sowers, Griffin, & Fitzpatrick, 2014; Hegney, Rees, Eley, Osseiran-Moisson, & Francis, 2015; Craigie
et al,, 2016). Resilience is prominent in assisting nurses to develop skills that will aid them in
bouncing back and coping in the face of adversity, sustaining them through difficult and
challenging working environments (Kornhaber & Wilson, 2011). Moreover, it has been shown that
those who cannot develop resilience to overcome workplace adversity are more likely to leave
their profession (Cameron & Brownie, 2010) while resilient nurses will not just stay in the nursing
workforce but will also provide a higher quality of patient care (Drury, Craigie, Francis, Aoun, &
Hegney, 2014). Promoting individual resilience showed improvement in BO, reduction in CF, and
an improvement in CS (Cocker & Joss, 2016). Resilience is defined as a personal quality that
enables one to thrive in the face of adversity, and can also be viewed as a measure of successful
stress-coping ability (Connor & Davidson, 2003), which includes personal competence, streng-
thening effects of stress, positive acceptance of change, control, and spiritual influences.

Previous studies on the relationship between resilience and each dimension of the ProQOL
have yielded various results. Four studies proved resilience has a significant positive relationship
with CS, but a significant negative relationship with BO and CF/STS (McGarry et al., 2013; Hegney
et al,, 2015; Leners, Sowers, Griffin, & FitzpatricK, 2014; Cooke, Doust, & Steele, 2013) while one
proved no relationship (Sgndenaa et al., 2013). In China, the situation of both nurses’ resilience

and professional quality of life is severe, and the relationship between them is unknown. Most
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resilience studies from China found that the resilience mean scores were far lower than those
from other countries. For professional quality of life, most domestic research has focused more
on CF while few studies have referred to the CS, separating the integrity of the concept of ProQOL
(Yang, Xiao, Hu, & Zou, 2015). What more, it can be seen from previous studies that nurses in
tertiary hospitals in western Yunnan province face different work adversity, as well as some
unpleasantness with professional quality of life (Zhang et al.,, 2013). However, there have been
no studies of resilience or ProQOL conducted in tertiary hospitals in western Yunnan province.
According to the situation of the two variables, this study described resilience and ProQOL of
nurses and the relationship between resilience and each dimension of ProQOL of nurses in tertiary

hospitals in the People’s Republic of China.

Objectives

This descriptive correlational study aimed to describe resilience and professional quality
of life, which includes compassion satisfaction, burnout, and compassion fatigue, and to examine
the relationship between resilience and each dimension of the ProQOL of nurses in tertiary

hospitals, the People’s Republic of China.

Conceptual Framework

The concept of resilience was based on Richardson (2002) and includes five components:
personal competence, strengthening effects of stress, positive acceptance of change, control, and
spiritual influences. The concept of professional quality of life was based on the conceptual
model of professional quality of life developed by Stamm (2010) which consists of three compo-
nents: compassion satisfaction, burnout, and compassion fatigue. According to literature review,
nurses with high resilience and CS will have low CF and BO (She, 2014; McGarry et al.,, 2013).
Controversially, nurses with low resilience and CS will have high CF and BO (Stanton, Houser,
Rieche, Burnham, & McDougall, 2015). Therefore, the relationship between resilience and each
dimension of professional quality of life of nurses in tertiary hospitals in western Yunnan province

was examined in this study.

Methodology

A descriptive correlational study was designed to describe resilience and the level of each
dimension of professional quality of life, and to examine the relationship between resilience and
each dimension of professional quality of life for nurses in tertiary hospitals in China.

Population and Sample

The population included 2,357 nurses who received qualification certificates and practice
certificates from 8 nursing units at three tertiary hospitals in western Yunnan province: Dali Bai
Autonomous Prefecture People’s Hospital (DBAPPH), Chuxiong Yi Autonomous Prefecture
People’s Hospital (CYAPPH), and Dehong Dai and Jingpo Autonomous Prefecture People’s
Hospital (DDJAPPH).
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Sample size was calculated by Yamane’s (1973) formula and consisted of 410 nurses. The
proportional stratified random sampling method was used to determine the number of nurses
from each hospital, and subjects were selected by random sampling from the name lists in the
8 nursing units.

Research Instrument

The research instrument in this study was a set of questionnaires and consisted of three
parts:

1. The Demographic Data Form was designed to collect nurses’ information, which included
hospital, department, gender, age, marital status, religion, education level, professional title, and
years of work experience in their present hospital.

2. The Connor Davidson Resilience Scale (CD-RISC), developed by Connor Davidson (2003)
and translated into Chinese by Yu & Zhang (2007), consists of 25 items with five components:
personal competence (8 items), strengthening effects of stress (7 items), positive acceptance of
change (5 items), control (3 items), and spiritual influences (2 items). Each item is rated on a 5-
point scale (0 = “not true at all”, 1 = “rarely true”, 2 = “sometimes true”, 3 = “often true”, 4
= “true nearly all of the time”), and total scores range from 0 to 100, with higher scores reflecting
greater resilience. The validity was confirmed by the developer. The Cronbach’s alpha coefficient
of the Chinese version of the CD-RISC was 0.88.

3. The Chinese version of the Professional Quality of Life version 5 (ProQOL 5) was developed
by Stamm (2009), and the Chinese version was provided by the ProQOL organization and included
30 items in all. Ten items each were distributed under three subscales that measured compassion
satisfaction, burnout, and compassion fatigue/secondary traumatic stress. Each item was scored
on a five-point Likert scale (never = 1, rarely = 2, sometimes = 3, often = 4, and very often = 5),
ranging from 0 to 50 for each subscale, and the level was interpreted as follows: 22 or less
indicated a low level, 23 to 41 indicated an average level, and 42 or more indicated a high level.
Validity was confirmed by the developer. Cronbach’s alpha coefficients for each subscale of the
ProQOL, including compassion satisfaction, burnout, and compassion fatigue, were 0.94, 0.89,
0.72, respectively.

Ethical Considerations

The study was approved by the Research Ethics Review Committee, Faculty of Nursing,
Chiang Mai University, Thailand. Research information sheets were distributed to subjects to
inform them about the purpose and method of the study before data collection began.
Participation in the study was voluntary, and subjects were informed that they could choose to
participate or not and could withdraw from the study at any time. Those who agreed to
participate in the study were asked to sign an agreement form. Only coded numbers were used
for questionnaires. Subjects were reassured that the information provided would be kept

confidential and used for this study only.
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Data Collection

Data were collected after receiving permission from the nursing directors of the three
hospitals. The researcher explained the research objectives and details of data collection to
coordinators assigned by the nursing directors of the target hospitals. In total, 410 questionnaires
were distributed, 395 (96.34%) questionnaires were returned after two weeks, and, finally, 364
(88.78%) were completed and used for data analysis.

Data Analysis

By using the Statistical Package for the Social Sciences (SPSS), descriptive statistics,
including frequency, percentage, mean, and standard deviation, were used to analyze the
demographic data of the participants, resilience, and each dimension of professional quality of
life. As the data were not normally distributed, the Spearman’s rank-order correlation was used
to examine the relationship between resilience and each dimension of the professional quality

of life of nurses.

Results

1. The majority of the 364 participants were female (98.08%), aged 21 to 55, with an
average age of 31.48 years old (SD = 6.75). Most of the participants (77.48%) were married and
were atheists (91.21%). Over half of the participants (52.20%) had a bachelor’s degree and were
senior nurses (50.55%). Furthermore, 68.13% of the participants had work experience of less than
10 years while 33.52% of the participants worked in the medical department, and 42.31% of

them were from Chuxiong Yi Autonomous Prefecture People’s Hospital (Table 1).

Table 1 Frequency and Percentage of Demographic Characteristics of the Participants (n = 364)

Demographic characteristics Frequency (n) Percentage (%)
Gender
Female 357 98.08
Male 7 1.92
Age (X = 31.48, SD = 6.75, range = 21-55)
21 - 25 45 12.36
26 - 35 244 67.03
36 - 45 57 15.66
a6 — 55 18 4.95
Marital status
Married 282 77.48
Single 77 21.15
Divorced 3 0.82
Separation/Widowed 2 0.55
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Table 1 Frequency and Percentage of Demographic Characteristics of the Participants (n = 364)

(continue)

Demographic characteristics Frequency (n) Percentage (%)

Religion
None/Atheist 332 91.21
Buddhism 27 7.42
Islam a4 1.10
Christian 0.37
Education level
Diploma 8 2.20
Associated Degree 166 45.60
Bachelor’s Degree 190 52.20
Professional title
Junior Nurse 109 29.95
Senior Nurse 184 50.55
Nurse-in-charge 71 19.50
Years of experience (X =9.89, SD = 7.44, range = 1-37)
1-10 248 68.13
11-20 73 20.05
21-30 35 9.62
>31 8 2.20
Unit
Medical 122 33.52
Surgical 101 27.75
OB-GYN 33 9.06
Pediatric 28 7.69
Emergency Room 23 6.32
Operation Room 23 6.32
Intensive Care Unit 21 577
OPD 13 3.57
Hospital
CYAPPH 154 42.31
DBAPPH 117 32.14
DDJAPPH 93 25.55

2. The mean score for resilience of the participants was 64.43 (SD = 11.56). The mean
scores of the five components, including personal competence, strengthening effects of stress,
positive acceptance of change, control, and spiritual influences, were 21.80 (SD = 4.31), 16.82 (SD
= 3.64), 13.70 (SD = 2.69), 7.74 (SD = 2.03), and 4.37 (SD = 1.40), respectively (Table 2).
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Table 2 Minimum, Maximum, Mean, and Standard Deviation of Resilience of the Participants

(n = 364)

Resilience ltems Minimum Maximum  Mean SD
Total 25 28 100 64.43 11.56
Personal competence 8 9 32 21.80 4.31
Strengthening effects of stress 7 8 28 16.82 3.64
Positive acceptance of change 5 6 20 13.70 2.69
Control 3 2 12 7.74 2.03
Spiritual influences 2 0 8 4.37 1.40

3. The mean score for each dimension of professional quality of life of the participants
was at an average level (Table 3).

Table 3 Mean and Standard Deviation of Each Dimension of Professional Quality of Life of the
Participants (n = 364)

ProQOL Minimum Maximum Mean SD Level
CS 11 50 31.83 7.01 Average
BO 11 a2 25.82 5.28 Average
CF 14 45 26.33 5.03 Average

4. There was a moderately positive relationship between resilience and compassion
satisfaction (r; = .50, p < .01.); a moderately negative relationship between resilience and burnout
(ry = —.48, p < .01); and a weakly negative relationship between resilience and compassion fatigue
(rs = -.16, p < .01) (Table 4).

Table 4 Relationship between Resilience and Each Dimension of Professional Quality of Life
of the Participants (n = 364)

ProQOL rs p
Compassion satisfaction .50 0.000
Resilience Burnout -.48 0.000
Compassion fatigue -.16 0.003

Discussion
1. Resilience of the nurses
The mean score for resilience of nurses in this study was 64.43 (SD = 11.56). Compared with

Connor and Davidson’s validation research, the result was lower than general community
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samples in the U.S. which reported a mean score of 80.4 (SD = 12.8) (Connor & Davidson, 2003).
Additionally, the result is also lower than the high resilience score of 92 that was defined by
Mealer, Jones, Newman, McFann, Rothbaum, and Moss (2012). This result indicated that Chinese
nurses have lower successful stress coping ability to thrive in the face of adversity. The reason
may be because Chinese nurses experience more prominent psychological stress and lower
physical and psychological well-being (Shi, Zhao, & Liu, 2011) which affects their resilience to
help them adapt well to physical and psychological impairments, the higher stress, and the lower
resilience (Ren, Zhou, Huang, Lu, Cheng, & Pan, 2014). In addition, the demographic data showed
that the majority of subjects (67.03%) were aged between 26-35 years old, and 68.13% of the
nurses had been working for less than 10 years. This may contribute to nurses having lower
resilience as previous studies proved older nurses with more experience had higher resilience
(Gillespie, Chaboyer, & Wallis, 2009; Su, Guo, Liu, Zhang, Chen, & Lin, 2013; Zhang, Liu, Wang, &
Zheng, 2016).

Meanwhile, the results were similar to some other studies in China which summarized
resilience mean scores ranging from 51.33 to 68.49 (SD = 3.34 — 18.43). The possible reason is the
similarity in culture of Chinese nurses who have the same nursing working conditions and face
the same situations, such as nursing shortages, heavy workloads, and overload in hospital
occupation. There is inadequate training and continuing education systems for nurses to improve

nurses’ resilience (Yu, Song, He, & Yu, 2013). Therefore, the results were similar.

2. Each dimension of professional quality of life of nurses

Compassion satisfaction:

The results for this subscale indicated a moderate level (X = 31.83, SD = 7.01), indicating that
the nurses feel somewhat satisfied with their job of helping others, experiencing happy thoughts,
and are happy with the work they accomplish. In the meantime, they still perceived unhappiness
with their work. This finding was similar to that of previous studies in Norway (Lauvrud, Nonstad,
& Palmstierna, 2009) and in Korea (Kim & Choi, 2012; Kim, et al., 2015, 2015b; Lee & Seomun,
2016) and several Chinese studies. One possible explanation is that nurses in tertiary autonomous
hospitals feel happy to keep up with the development of nursing techniques and policies. With
the technique development, hospital administrators set up a logistics support system to reduce
the time spent by nurses in non-nursing work, thus reducing stress on nurses so that they have
more time to directly communicate, serve, and take care of patients (Gu, Chuan, & Zhou, 2007).
Therefore, nurses could get more satisfaction from doing nursing work than doing non-nursing
work. However, Chinese nurses are always full-time employees while many hospital managers
continue to engage in the widespread phenomenon of "heavy medical care, light nursing care”.
Without a highlighted professional status for nurses, there is a big gap between the expectations
of management and the work accomplished by nurses. Therefore, nurses are not satisfied with
their work (Qin, Dao, & Wang, 2014).
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Burnout:

The result of this subscale indicated a moderate level (X = 25.82, SD = 5.28) of burnout
indicating that nurses felt difficulty in dealing with their work, could not do their job effectively,
and had feelings of disconnectedness. A possible reason is that nurses occupy the same central
role in the delivery of health care in all countries. The results are consistent with studies in China
(Zhang et al., 2013; Jin, Su, & Lei, 2016; Sun, Li, & Yan, 2016). Because Chinese nurses all perform
in the same work contexts and similar situations, this leads nurses to suffer from phenomena
such as depletion of energy, feelings of exhaustion, and frustration that consequently leads to
burnout. However, recently, nurses in Chinese hospitals have had a better working environment.
Also, sovernment-sponsored reforms have been underway to increase the number of nurses and
improve their education (You et al., 2013) thereby reducing nurse burnout.

Compassion fatigue:

The results for this subscale indicated a moderate level (X = 26.33, SD = 5.03). This meant
that nurses sometimes feel trapped or on edge or are overwhelmed, which is influenced by
other’s trauma during their work. The result was consistent with previous studies in Korea (Kim
et al,, 2015, 2015b; Lee & Seomun, 2016) and Portugal (Duarte, Pinto-Gouveia, & Cruz, 2016) and
congruent with several studies in China (Zhang et al,, 2013; Jin et al.,, 2016; Sun et al., 2016). One
possible reason was that the clinical nurses in this study had less possibility of long-term exposure
to extremely stressful events than nurses from specific departments, such as ICU, OR, or ER. In
addition, nurses always face challenges of resonating patients’ suffering during nursing care, and
this long-term emotional involvement reduces empathy (Sun et al., 2016) which consequently

leads to compassion fatigue.

3. The relationship between resilience and each dimension of professional quality
of life

There was a moderately positive relationship between resilience and CS (r; = .50, p < .01)
indicating nurses who perceived high resilience feel satisfied from helping others. Those who
receive positive reinforcement from work are more likely to be a positive influence on their
colleagues and organization: the higher the resilience, the higher the CS. This result was in line
with previous studies by McGarry et al. (2013) and Leners et al. (2014) in the U.S. and Hegney et
al. (2015) in Australia. Moreover, it could be explained by the Resiliency Model (Richardson, 2002)
which states that resilient qualities make people thrive in the face of stressors or adverse life
events, and enable individuals with these resilient qualities to cope with any situation after a
setback. If a nurse is resilient, it will promote her/his ability to accomplish their job well and get
more compassion satisfaction from their nursing duties. Furthermore, Ree et al. (2015) proved
that individual psycholosical resilience explained a significant variance in scores on CS; resilience

was confirmed as a key variable impacting the level of CS.
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There was a moderately negative relationship between resilience and BO (r, = -.48, p < .01).
This result implied that if nurses have higher resilience, they will experience a lower feeling of
burnout. The result was consistent with previous findings by McGarry et al. (2013) which found
that professionals at risk of developing more symptoms of burnout have less resilience and
compassion satisfaction compared to general population samples. Resilience was regarded as a
critical individual factor that critically influences the subsequent psychological functioning of a
person, such as in the case of burnout. If nurses use resilience to cope with stress, a reduction in
symptoms of burnout will be seen (Rees, Breen, Cusack, & Hegney, 2015).

There was a weakly negative relationship between resilience and compassion fatigue (rs =
-.16, p < .01) indicating that nurses with high resilience will demonstrate low compassion fatigue.
This was consistent with a previous study by McGarry et al. (2013) in which the authors stated
that participants who experienced more symptoms of secondary traumatic stress showed less
resilience. According to Stanton et al. (2015), enhanced resilience is associated with improved
empathic responses and overall emotional well-being, which is a central process underlying
compassion fatigue. Therefore, when nurses improve their resilience, the level of compassion
faticue will be reduced.

Conclusion

The resilience mean score of the nurses in this study was 64.43 (SD = 11.56). The mean scores
for each dimension of professional quality of life were at average levels. There was a moderately
positive relationship between resilience and compassion satisfaction, a moderately negative
relationship between resilience and burnout, and a weakly negative relationship between

resilience and compassion fatigue.

Implications and Recommendations

The findings of this study may contribute to knowledge and provide a better understanding
of resilience and professional quality of life, as well as the association between resilience and
each dimension of ProQOL. Strategies or interventions to promote resilience for nurses are
needed in tertiary hospitals to increase CS and reduce BO and CF. A predictive study on related
factors influencing professional quality of life, as well as descriptive research to explore resilience

and ProQOL in other regions or in other types of hospitals of China are recommended.
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